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Abstract 
Identifying at risk preschoolers and providing them with early intervention prevents the escalation of behaviour 
problems. The aims of the study were twofold: 1) to develop a multifocused preventive program (child-focused 
curriculum, teacher and parent trainings); and 2) to establish program efficiency for at risk 3- to 4-years-old 
preschoolers. We used a quasiexperimental design in order to assess the program’s outcomes. The results indicated 
significantly better developed emotional and social competencies, as well as significantly lower levels of 
externalizing and internalizing problems for intervention group children compared to the control group, and these 
results were maintained after a 3-months follow-up. The program’s effects on children’s behaviours were 
consistently replicated across preschool and home settings from three data sources: parents, teachers and 
experimental tasks. These data suggest that this program can be regarded as a promising community-based 
intervention program for high risk children.  
© 2010 Elsevier Ltd. 
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1. Introduction 
 
A large body of empirical evidence suggests that adequate development of social-emotional competencies in 
preschool children favour long term adaptive outcomes. Literature on developmental psychology emphasizes that 
social and emotional competencies are protective factors against mental health problems (Caldarella & Merrell, 
1997; Engels, Finkenauer, Meeus, & Dekovic, 2001). Maladaptive behaviours such as non-compliance, poor 
emotion regulation skills, or aggression that manifest during preschool tend to become patterns of interaction putting 
children at risk mainly for conduct disorders (Cole, Teti, & Zahn-Waxler, 2003; Hastings, Zahn-Waxler, Robinson, 
Usher, & Bridges, 2000). Increasing concern regarding early onset behaviour disorders comes from a number of 
epidemiological studies, which indicate that incidence rates are somewhere between 5-25% for preschool children 
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(Snyder, 2001). Moreover, children who develop a form of conduct disorder are more likely to be exposed to peer’s 
rejection, delinquency, school drop-out, or substance abuse (Moffit & Caspi, 2001; Snyder, 2001).  
 
1.1. Preventive strategies for high risk children in community-based interventions 
 
Skill development in preschool children has been targeted by child-focused programs usually delivered in 
community-based settings to all children irrespective of their risk status. Initially most such universal interventions 
have taken a skill building approach targeting the development of children’s social-emotional competencies 
(Kellam, Ling, Merisca, Brown & Ialongo, 1998; Shure, 1997).  However, universal interventions have been 
criticized for their inability to exert changes in externalizing problems for high risk children both in the classroom 
and at home (Stoolmiller, Eddy & Reid, 2000). The first problem has been addressed by including teacher trainings 
(Conduct Problems Prevention Research Group [CPPRG], 1999b; Webster-Stratton, Reid, & Stoolmiller, 2008). 
Often non-compliant and aggressive children disrupt daily classroom activities, and their behaviours are sometimes 
unwillingly reinforced by teachers through ineffective discipline strategies. Teachers’ use of positive discipline 
strategies (e.g., rule setting, establishing logical consequences for misbehaviour, timeout), are consistent with lower 
levels of children’s misconduct especially in high risk children (Filcheck, McNeil, Greco, & Bernard, 2004; 
Stoolmiller et al., 2001). The second problem was approached by including parent trainings in community-based 
interventions (CPPRG, 1999b). Although parent trainings have been more widely used in programs for children with 
conduct disorders (Brotman, Gouley, Chersir-Theran, Dennis, & Klein, 2005; Webster-Stratton, Reid, & Hammond, 
2004), results reported so far from indicated (Webster-Stratton & Hammond, 1997), or selective interventions 
targeting high risk children (Webster-Stratton, Reid, & Hammond., 2001) show that there are consistent 
improvements in social competencies, parent-child interactions, and decreased aggressive and non-compliant 
behaviours in high risk children. 
One mechanism involved in these positive effects is related to changes in parent negative discipline strategies, 
which are robust predictors of children’s conduct problems (Dodge & Pettit, 2003). Parents’ use of harsh and/or 
inconsistent discipline strategies has been associated with children’s externalizing problems (Bradley & Corwyn, 
2007). Parents are also taught positive discipline strategies in response to children’s misbehaviours and are 
encouraged to use praise and reward positive behaviours (Brotman et al., 2005; Webster-Stratton, 1998). However, 
data from prevention programs yielded inconsistent findings for changes in parental behaviours, with significant 
modification for parents with high risk children. Training in behaviour intervention techniques, is complemented by 
teaching parents strategies for supporting their children’s emotion regulation and problem-solving skills. This 
approach enabled prevention program developers with the means to address one of the most important problems, the 
fact that things that children learn in the classroom setting do not generalize to parent-child interactions at home 
(Hughes, Cavell, Meehan, Zhang, & Collie, 2005). 
Taking into account the arguments presented above, it is clear that a program’s efficiency is highly related to its 
ability to adequately target multiple risk categories by incorporating multifocused activities for children, teachers 
and parents. Although most community-based, universal interventions consist of child-focused activities and teacher 
training, some of these interventions devised different intervention strategies in order to target more specifically 
high risk children. One such attempt comes from research using a hybrid model integrating simultaneously the 
provision of universal (for all children) and indicated intervention (at risk for conduct disorders) (CPPRG, 1999a; 
1999b). The indicated level of intervention provided small group training for high risk children, as well as parent 
training for the parents whose children were detected as high risk. However, some authors have suggested that in 
fact high risk children do not benefit from pullout intervention sessions because acquiring social skills is mainly a 
process sustained by interactions with other children, mostly those with better developed skills (Lochman & Wells, 
2002). Second, delivering parent training only for parents of high risk children, might determine less receptiveness 
and interest in complying with the program, since it induces stigmatization and feelings of inadequacy (Dadds & 
Roth, 2008). An interesting solution to this problem was provided by the Triple P – Positive Parenting Program, 
which followed a “minimally sufficient” framework for providing parents with the least amount of intervention 
needed in order to deflect children from a possible negative developmental trajectory towards conduct problems 
(Turner & Sanders, 2006; Zubrick, Ward, Silburn, Lawrence, Williams et al., 2005). Universal interventions were 
aimed at informing and educating parents regarding children’s development, while indicated intervention methods 
Catrinel A. S¸tefan and Mircea Miclea / Procedia Social and Behavioral Sciences 5 (2010) 127–139 129
targeting mild problems used brief consultation formats in order to elicit changes in children’s and parents’ 
behaviours. 
 
1.2. The current study 
 
Our aim was to develop a multifocused program including child-focused activities, teacher and parent training 
and deliver it for preventing externalizing disorders and improving emotional and social competencies in 3-4 year-
old children. We used a similar implementation method as that used in the Fast Track Program, but we report here 
only data from the indicated intervention. As apposed to the aforementioned approach, we did not use in-depth child 
and parent trainings. Rather we used teacher consultations for dealing with children perceived as “difficult” and 
oriented them in using adequate discipline and coaching strategies for dealing with these children. Second, the 
parent trainings were developed in ways to maximize parents’ interest by including in a short 4 session group 
training a variety of information that would cover issues from discipline strategies to child developmental 
milestones and ways in which parents can support the improvement of children’s social-emotional competencies. 
Moreover, we provided parents with the possibility of attending individual training sessions. Previous research has 
shown that a self-selective process operates in terms of higher rates of parent attendance for high risk children (Prinz 
& Sanders, 2007), and as such we expected that more parents of high risk children would require further 
consultations.  
Regarding the evaluation of the program’s efficiency, procedures involved in determining risk status were 
somewhat different from those employed in previous research. Selective interventions used estimated rates of 
delinquency and juvenile arrest in a given area (CPPRG, 1999a; 1999b), or parental low socio-economic status 
(Raver, Jones, Li-Grining, Zhai, Metzger, et al., 2009), or in the case of indicated interventions teacher/parent 
evaluations of conduct problems to determine risk status (Webster-Stratton et al., 2008).  Our procedure included a 
two-stage method. 1) screening for deficient social competencies; and 2) determining the risk status of these 
children for externalizing problems.  
In this study we report findings regarding the intervention’s effects on children’s classroom behaviours, 
children’s behaviours at home and parent’s use of discipline strategies. As stated above, we report here only the 
indicated intervention’s effects. According to previous research we expect to find significant improvements 
regarding social and emotional competence development, significantly lower levels of externalizing problems both 
in the classroom (Brotman et al., 2005; Raver et al., 2009) and at home (CPPRG, 1999a; 2002; Webster-Stratton et 
al., 2008). Also we wanted to establish if in fact changes in externalizing problems are associated with lower levels 
of internalizing problems as indicated by several other prevention programs (Domitrovich et al., 2007; Raver et al., 
2009). Also, based on previous research regarding parenting practices we expect lower levels of harsh and 
inconsistent parenting strategies, as well as more frequent use of appropriate discipline and praise for children’s 





Participants were selected from 14 preschool classrooms, so that each classroom from a location would be 
matched with a similar age group from the same location. Children from 7 classrooms were assigned (via lottery) to 
the intervention group, and the other half to the control group, and in consequence, participants were only partially 
randomized. The initial sample consisted of 204 children (121 intervention and 83 controls) from preschools in the 
urban area of Cluj-Napoca (Romania), for which we obtained parental consent to participate in this study (initial 
number of parents approached for the study was 275). The data gathering process was initiated in early 2009, and 
further assessments took place in the summer (postintervention), and autumn (follow-up) of the same year. The high 
risk sample included in this study consisted of 44 children (25 intervention and 19 control), with mean ages of 48.6 
months (SD = 0.50), and 47.6 months (SD = 0.53), respectively. These children received at least one below cut-off 
score on the initial social competence screening assessments made by both teachers and parents. Four intervention 
group participants (10.3%) and 7 from the control group (20.0%) did not complete one or both summer 
postintervention assessments. Drop-out rates between 10-30% indicate a normal attrition rate for this type of study. 
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Also, 25 intervention group and 19 control group parents were included in this study, with mean ages of 31.6 (SD = 
6.42) and 33.8 (SD = 7.12). In both groups, mothers usually completed the questionnaires, 91.4% from the 




We used a 2×3 quasi-experimental design, with intervention and control (no intervention) groups, which were 
compared at three time points: preintervention, postintervention (4 months after the preintervention assessment), and 




The intervention was a multifocused prevention program comprising child-focused classroom activities, teacher 
and parent training. The curriculum for children’s emotional and social development included 37 classroom 
activities implemented by teachers with all the children irrespective of their risk status. The intervention took place 
over 15 weeks with a frequency of 2-3 activities/week. The curriculum for children included a multimodal approach, 
drawing from theoretical models that emphasize the role of emotion in social information processing (Lemerise & 
Arsenio, 2000). The activities were designed towards developing two major types of competencies: 1) emotional 
competencies (emotion recognition and emotion regulation); and 2) social competencies (compliance to rules, 
problem-solving and play cooperation). The strategies used involved introducing a reward system for rule 
compliance, discussing appropriate behaviours during circle time and role-playing; stories, vignettes and mime 
games were used in order to exercise children’s ability to name emotions and detect causes and consequences for 
them; teachers coached children in learning the steps of the “turtle technique” by puppet-play and role-playing the 
use of this technique for anger eliciting situations; stories, vignettes, and role-playing was used in order to teach 
children to find adequate solutions to problem situations, as well as to develop prosocial behaviours that help 
establish and maintain friendships. Teacher training was 12 hours long and was delivered in the form of group 
workshops. Drawing on successful intervention strategies, we included three major intervention areas: 1) classroom 
management strategies including the adequate use of rewards and punishment, rules and limit setting strategies; 2) 
development of teacher-parent partnership through communication and encouragement of parent involvement in 
preschool activities; and 3) consultation sessions in order to assist teachers in learning specific strategies for 
assisting children’s emotional and social competence development (5 sessions/1h). The main strategies used for 
disseminating the training were worksheets provided for each training session, role-play, and video-tape modelling 
used to exemplify behavior management strategies. Consultations for implementing the curriculum of activities were 
directed towards familiarizing teachers with the activities from each intervention module. Teachers were provided 
with a description of the activities in each module, the strategies needed to implement them, and with additional 
materials such as stories, vignettes, puppet-play scripts and toys. Regarding parental behaviors the intervention was 
aimed at: 1) increasing parents’ use of rewards and praise for children’s positive behavior, and the use of positive 
discipline strategies (e.g. ignoring, withdrawal of privileges, timeout); and 2) reducing parents use of harsh and/or 
inconsistent discipline strategies for children’s misbehaviors.  Parent training consisted in a 4-session intensive 
group delivery format with each session lasting approximately 60-90 minutes. Each session was designed to deliver 
three types of information: 1) positive discipline strategies that parents need in order to better cope with children’s 
misbehaviors, and 2) knowledge about children’s development, and 3) strategies for supporting emotion recognition, 
emotion regulation, social problem-solving skills, and prosocial behaviors in children. The main strategies used in 
the parent training consisted of informative materials, with a user-friendly format, worksheets, role-playing and 
homework consisting of self-monitoring exercises  Individual training sessions were 20-30 minutes long and were 
held only on parents’ request. These sessions took the form of problem-solving: the trainer and the parent identified 
the problem, and then established a plan of intervention. Parents were provided by the trainer with a follow-up 
session in order to evaluate the outcome of the intervention and take appropriate steps if it did not.  
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2.4. Training delivery and attendance 
 
Two teachers from each intervention classroom (N = 14) were involved in implementing the curriculum for 
children’s emotional and social development. Each pair of teachers was provided with training and a full description 
of the activities, as well as the materials (e.g., stories, drawings, toys, etc.) required for each activity. Fidelity 
checklists were used not only to ensure similar program delivery among different teachers, but also to guide and 
remind them about strategies used in order to consolidate knowledge acquired by children in previous modules. 
Attendance rates for the classroom intervention were high and showed that only 4 out of 35 (11.4%) had attended 
less than 75% of the total number of activities.  The parent training was delivered by the same trainer who 
conducted the teacher training to seven parent groups, each group corresponding to one classroom. Participation to 
training sessions varied from 4 to 16 parents in a training group, and 16 of these parents rated their children as high 
risk. Regarding parental involvement with training session, the records for each session indicated that 1 (6.2%) 
parents did not participate to any training session, 5 (31.3%) attended 1-2 sessions, while 10 (62.5%) took part to 3-
4 sessions. Also, from the total of 13 parents who requested individual sessions, 9 were parents of high risk children. 
Six out of these parents attended 2 individual sessions of approximately 40-60 minutes, while the remaining 2 were 
provided with additional training throughout three individual sessions amounting to 60-90 minutes.  
 
2.5. Assessment methods 
 
2.5.1. Child behaviors in the classroom 
 
The constructs evaluating children’s classroom behaviors included social competencies screening, as well as 
externalizing and internalizing problems assessments made by teachers. In order to obtain risk evaluations, we used 
a screening measure of social competencies development, namely Social Competence Screening for Preschoolers – 
Teacher Form (SCS-T; ùtefan, Bălaj, Porumb, Albu, & Miclea, 2009). The SCS-T scale is made up of 15 items 
assessing compliance to rules, interpersonal skills and prosocial behaviors (e.g., “The child easily accepts changes in 
game rules”, “The child plays with more than three children at once”). Responses for each item were coded on a 5-
point Likert scale, where 1 = almost never and 5 = almost always. The SCS-T showed high internal consistency, 
Cronbach’s Į raging from .88 to .91. Other reliability and validity data, as well as sensitivity and specificity indices 
were provided in detail elsewhere (ùtefan et al., 2009). 
Children’s social competencies were also assessed using the Social Competence and Behavior Evaluation – 
Preschool Edition (SCBE; LaFreniere & Dumas, 1995). The Social Competence summary scale is comprised of 40 
items of the eight basic scales measuring the following constructs: Joyful, Secure, Tolerant, Integrated, Calm, 
Prosocial, Cooperative, and Autonomous (e.g., “Patient and tolerant”, “Children seek him/her out to play with 
them”). Each item was coded on a 6 point Likert scale, where 0 = almost never and 6 = almost always. Cronbach’s 
Į ranged from .80 to .86, indicating high internal consistency. 
For the teachers we opted for the Externalizing Problems summary scale from SCBE (LaFreniere & Dumas, 
1995), consisting of 20 items from the four negative poles of the basic scales Angry, Aggressive, Egotistical, and 
Oppositional (e.g., “Bullies weaker children”, “Refuses to share toys”). Each item was evaluated on a 6-point Likert 
scale, where 0 = almost never and 6 = almost always, and the resulting scores were reverse coded, meaning that a 
higher score on this scale corresponds to lower levels of behavior problems. The internal consistency for the three 
assessments varied between Į = .84 - .88. The cut-off scores for the Romanian sample were established using the 
split-half method and yielded the same score for both boys and girls, because unlike the US sample, we found no 
significant gender differences (p > .05). Teachers also rated children on the Internalizing Problems scale from SCBE 
(LaFreniere & Dumas, 1995). This measure of 20 items from the negative poles of the following the basic scales: 
Depressive, Anxious, Isolated, and Dependent (e.g., “Worries”, “Inactive, watchers other children play”). 
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2.5.2. Child behaviors at home  
 
The constructs evaluated by parents were emotional, social competence and externalizing problems. In order to 
obtain risk evaluations we used a parent screening scale, namely Social Competence Screening for Preschoolers – 
Parent Form (SCS-P; ùtefan et al., 2009).  The SCS-P scale consists of 12 items assessing compliance to rules, 
interpersonal skills, and prosocial behavior (e.g., “The child easily accepts changes in game rules”, “The child 
shares his/her toys without being told”). The answers were coded on a 5-point Likert scale, where 1 = almost never 
and 5 = almost always. The SCS-P showed high internal consistency, Cronbach’s Į = .85 - .88. Other reliability and 
validity data, as well as sensitivity and specificity indices were provided in detail elsewhere (ùtefan et al., 2009). 
Children social skills were also assed using the Social Competence scale from the Social Skills Rating System - 
Preschool (Parent Form) (SSRS; Gresham & Elliott, 1990). This summary scale is comprised of four 10-item 
subscales: Cooperation (e.g., “Helps you with household tasks without being asked”), Assertion (e.g., “Received 
criticism well”), Responsibility (e.g., “Asks permission before using another family member property”), and Self-
control (e.g., “Controls temper in conflict situations with you”). Each item is rated 3-point Likert scale, measuring 
the frequency of a specific behavior, where 0 = never and 2 = very often. Internal consistency coefficients for the 
summary scales were high and ranged from .85 to .88.  
Externalizing problems were rated by parents using the Behavior Problem summary scale from the SSRS 
(Gresham & Elliott, 1990).  This scale is comprised from 10 items (e.g., “Argues with others”, “Disturbs ongoing 
activities”). The answers were rated on a 3-point Likert scale, where 0 = never and 2 = very often. Internal 
consistency coefficients for the summary scales varied between Į = .73-.77, indicating good reliability. Since the 
norms for behavior problems were obtained on US samples, we derived cut-off points for our sample, which were 
computed as difference between the median and one standard deviation. We obtained separate cut-offs for boys and 
girls, since independent samples t test revealed significant differences, with boys being rated significantly higher on 
behavior problems then girls (p < .01).  
 
2.5.3. Child direct assessment of emotion recognition and problem-solving strategies 
 
For the emotion recognition task we used a modified version of the Affective Knowledge Test (AKT; Denham, 
1986), replacing the original “puppet task” involving smiley-type facial features, with an ecological set of stimuli 
consisting of human faces. Similarly with the AKT, we used this task in order to evaluate one component of emotion 
recognition, namely expressive emotion recognition. The expressive task was designed to assess children’s ability to 
name the following emotions: happiness, anger, sadness, and fear. The children in this study were presented with a 
computerized version of the task. For the Expressive task each child viewed four 14/14 cm cards with male or 
female faces and was asked to say “how does he/she feel”. The order of presentation was counterbalanced across 
participants. For each child the order of presentation was counterbalanced. The child could earn 2 points for 
correctly identifying the emotion, 1 point for naming an emotion with a similar emotional valance as the target, and 
0 points for incorrectly naming the emotion. The task was recorded by a Sony DCR-SR3 camera and two blind 
coders rated separately the children’s performance. Intraclass correlations for the expressive task ranged from .92 to 
.96 for happiness, .91 to 0.93 for anger, .87 to .91 for sadness, and .84 to .86 for fear.     
  In order to assess children’s problem-solving skills we used a modified version of the Social Problem Solving 
Test (SPST-R; Webster-Stratton, 1990). The initial task consisted of thirteen vignettes describing conflict situations, 
which we presented to 10 preschool teachers and 6 parents. Teachers and parents were asked to rate the vignettes 
according to how often they have seen children dealing with such conflicts. Based on the evaluations the five 
highest rated situations were selected five situations: adult disapproval (#1), rejection from a friend (#2), toy access 
(#3), unjust treatment from another child (#4), and making a mistake (#5). Each child was presented the vignettes 
together with a picture depicting the situation in order to facilitate their answers. After each vignette, the child was 
asked to say “what would he/she do”. The answers were included in two categories: positive strategies (P), and 
negative strategies (N). Positive strategies referred to apologizing, finding another toy or friend to play with, asking 
for help from an adult, etc.; in the negative category we included aggressive behaviors such as hitting, name calling, 
destroying a toy, non-compliance and lying. For each type of category the children could receive a score from 0 to 5 
points. The task was recorded by a Sony DCR-SR3 camera. Intraclass correlation coefficient ranged from .88 to .91 
for positive problem-solving strategies, and from .84 to .87 for negative problem-solving strategies. 
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2.5.4. Parenting practices 
 
We used a modified version of the original LIFT Parenting Practices Interview (PPI; Webster-Stratton et al., 
2001). We ran a confirmatory factor analysis using a principal component analysis (PCA) to establish factor 
loadings. The model confirmed the proposed factor structure. Items loading below .30 on a particular factor wee 
dropped. The resulting scales were Harsh Discipline comprising 12 items (e.g., “Raise your voice (scold or yell)”), 
Inconsistent Discipline 9 items (e.g., “Threaten to punish him/her (but not really punish him/her)”), Appropriate 
Discipline 11 items (e.g., “Take away privileges (like TV, playing with friends)”), Positive Parenting 10 items (e.g., 
“I believe in using rewards to teach my child how to behave”), and Monitoring 7 items (e.g., “Giving children lots of 
free, unsupervised time helps them learn to be more responsible”). Each item was coded on a 7-point Likert scale, 
where 1 = strongly disagree and 7 = strongly agree. Cronbach’s Į ranged between .68 and .82, except for the 
Monitoring scale for which we obtained Į = .39. As a consequence this scale was dropped from our analysis due to 




For determining changes in children’s classroom behaviors and at home, as well as parental behaviors we used a 
multi-informant (teacher, parent, and child), multi-method (questionnaire, experimental tasks) approach in assessing 
the intervention’s efficiency.  
The analyses comparing children who remained in the project at follow-up, with those who completed 
preintervention assessments showed no significant differences in the number of dropouts in the intervention and 
control group. Differences between dropouts and non dropouts on risk and demographic variables were examined 
using chi-square tests separately for control and intervention groups, and no significant differences were found (all p 
> .05). Analysis comparing the baseline equivalence of the participants included in this study indicated that there 
were no significant differences on any demographic and risk factor variables between the intervention and control 
groups. Also, we tested for possible baseline non-equivalence between the intervention and control groups on the 
measured constructs. Independent samples t tests indicated significant group differences for positive problem-
solving strategies (p < .05), and in consequence, we ran ANCOVA’s to determine the presence of group differences.  
In order to test for the intervention’s efficiency we used a mixed ANOVA with a between-subject variable 
(intervention vs. control group) and a within-subject variable (preintervention, postintervention, follow-up). We 
report here the group by time interaction effect as an indicator of a significant trend difference between the 
experimental and control group. When the interaction effect was significant, we conducted paired samples t tests 
within each group separately to establish whether the groups evolved in the predicted direction. The significance 
level was adjusted using the Bonferroni correction for multiple comparisons. As a significant interaction effect only 
indicates within group differences, and does not provide specific information about group differences, we also run 
independent samples t tests on postintervention and follow-up scores. 
 
3.1. Short-term results 
 
3.1.1. Child classroom behaviors 
 
For the teacher rated social competence, we used two measurements the SCS-T and SCBE. There was a 
significant interaction effect for the screening measurement F(1, 25) = 5.16, p < .01, as well as the SCBE measure of 
social competence F(1, 25) = 4.15, p < .05. Intervention group teachers reported significantly better developed 
social skills compared to control group children, t(25) = 2.57, p < .05 (d = 0.96), and t(25) = 2.66, p < .05 (d = 1.05), 
respectively. 
Teacher ratings of externalizing and internalizing problems showed a significant interaction effect followed by 
changes in the expected direction for intervention group children (p < .01). The trend from the intervention group 
was confirmed by significantly lower levels of problem behaviors compared to control group children, t(25) = 2.27, 
p < .05 (d = 0.87). Similarly, immediately postintervention teacher ratings indicated that the intervention children 
exhibited significantly less isolation and withdrawal compared to control group children, t(25) = 3.05, p < .01 (d = 
1.21). 
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Table 1. Immediate and follow-up outcomes of intervention on children’s classroom behaviors 
 





paired t test 
Pre-Fu  
paired t test 
Measures M SD M SD 
 
Mixed 
ANOVA INT CTRL INT CTRL 
SCS-T          
Pre 40.75 4.84 42.00 3.13 5.16** 7.56*** 2.27 9.73*** 3.99** 
Post  51.50 8.38 45.00 4.69      
Fu 54.06 6.27 48.65 5.48      
SCBE Social 
Competence 
         
Pre 71.50 18.55 68.45 18.14 4.15* 9.93*** 3.67* 7.72*** 3.41* 
Post  102.86 15.11 87.27 14.72      
Fu 114.31 14.78 103.18 10.21      
SCBE Externalizing           
Pre 63.19 14.40 59.18 12.14 3.77* 4.60** 1.29 4.28** 1.19 
Post  73.50 10.61 62.91 13.66      
Fu 78.50 13.74 62.64 12.24      
SCBE Internalizing          
Pre 63.13 13.66 59.73 6.08 8.24** 3.41* 0.53 3.41* 0.53 
Post  71.81 9.57 60.00 8.22      
Fu 78.00 5.89 67.27 9.48      
Expressive emotion 
recognition 
         
Pre   3.10   2.06   4.05   2.21 7.04*** 7.22*** 0.53 7.01*** 1.29 
Post    6.06   1.91   4.32   2.30      
Fu   6.10   1.30   4.77   1.95      
Positive problem-solving          
Pre 0.29 0.21 0.47 0.27 6.54** 5.72*** 1.37 5.18*** 2.92†
Post  0.73 0.20 0.57 0.29      
Fu 0.78 0.19 0.68 0.22      
Negative problem-
solving 
         
Pre 0.10 0.13 0.07 0.12 3.78* í2.84† 1.00 í2.46† í0.41 
Post  0.01 0.05 0.08 0.13      
Fu 0.01 0.05 0.05 0.09      
Note: N = 16 intervention and 11 control 
*p < .05, **p < .01,***p < .001, p < .10† 
 
Analysis on the data from the expressive task of emotion recognition indicated a significant interaction effect, 
F(1, 25) = 10.46, p < .001. Postintervention group comparisons indicated that intervention group children were able 
to correctly name significantly more emotions such as happiness, sadness, fear, and anger than control group 
children, t(26) = 2.08, p < .05 (d = 0.80).  
Because we found significant preintervention difference between the two groups on positive problem solving 
strategies, we used ANCOVA for analyzing these data. The effect of group obtained covarrying preintervention data 
was F(1, 24) = 6.54, p < .05. Following comparisons on adjusted means showed that intervention group children 
used significantly more positive problem-solving strategies than the control group children (p < .05). Also, there was 
a significant interaction effect for the total of negative problem-solving strategies, F(1, 25) = 3.78,  p < .05. 
Following paired comparisons indicated that the intervention group used less negative problem-solving strategies 
postintervention, but the difference was only marginally significant (p < .10), while the control group remained 
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stable. However, intervention group children used significantly less aggressive and non-compliant solutions than 
control group children, t(25) = í2.12, p < .05 (d = 0.71).  
 
Table 2. Immediate and follow-up outcomes of intervention children’s behaviors at home and parenting practices 
 
 Intervention group Control group Pre-Post  
paired t test 
Pre-Fu  
paired t test 
 M SD M SD 
 
Mixed 
ANOVA INT CTRL INT CTRL 
SCS-P          
Pre 35.12   1.59 35.33   1.37 5.04** 9.62*** 6.18*** 9.59*** 6.53*** 
Post  41.44   2.68 39.25   2.45      
Fu 44.38   3.12 41.50   3.61      
SSRS Social 
Competence 
         
Pre 40.44   6.32 43.00   4.26 8.64*** 8.60*** 5.23** 6.51*** 5.14** 
Post  50.56   4.56 47.17   4.22      
Fu 55.12   4.68 50.92   5.92      
SSRS Externalizing           
Pre   5.00   1.67   4.42   1.88 8.56** í5.91*** í1.17 í6.14*** í1.54 
Post    3.06   1.39   4.08   1.44      
Fu   2.38   1.41   3.75   1.60      
Harsh parenting          
Pre 2.68 0.50 2.59 0.70 1.57 í1.52 0.49 í1.98 í0.12 
Post  2.54 0.46 2.64 0.72      
Fu 2.50 0.40 2.58 0.67      
Inconsistent parenting          
Pre 3.10 0.73 3.06 0.88 5.97** í3.07* 0.82 í3.35* 0.70 
Post  2.76 0.57 3.14 0.99      
Fu 2.77 0.58 3.15 0.85      
Appropriate discipline          
Pre 4.24 0.75 4.61 0.80 6.91** 4.77** 0.86 5.55*** 0.92 
Post  4.76 0.73 4.68 0.76      
Fu 4.78 0.70 4.72 0.76      
Positive discipline          
Pre 5.70 0.63 5.65 0.54 3.19* 3.06* 0.49 2.95* 0.41 
Post  6.04 0.60 5.69 0.43      
Fu 6.03 0.57 5.69 0.42      
Note: N = 16 intervention and 12 control 
*p < .05, **p < .01,***p < .001, p < .10† 
 
Means, standard deviations, F values for the interaction effect, and pre-postintervention paired samples t test 
values within each group can be found in Table 1. 
 
3.1.2. Child behaviors at home 
 
Parent ratings of social competence development were done using the SCS-P and the Social Competence scale 
from SSRS. Results for the screening instrument have indicated a significant time by group interaction effect, F(1, 
26) = 5.04, p < .05. Subsequent group comparisons showed that teacher ratings indicated that intervention group 
children significantly improved their ability to comply to rules, establish friendships, and manifest prosocial 
behaviors compared to their control group counterparts, t(26) = 2.21, p < .05 (d = 0.85).  A similar intervention 
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effect on intervention group children’s social skills was established by parental ratings of social competencies by 
SSRS, t(26) = 2.01, p < .05 (d = 0.77).  
Parents rated their children on behavioral problems. We found a significant interaction effect, F(1, 26) = 8.56, p 
< .01. Although within the intervention group there were significant pre- to postintervention improvements (p < 
.001), but group difference was only marginally significant (p < .10).   
Means, standard deviations, F values for the interaction effect, and pre-postintervention paired samples t test 
values within each group can be found in Table 2. 
 
3.1.3. Parenting practices 
 
Interaction effects for parenting strategies were significant only for three out of the four parenting strategies. We 
found a significant interaction effects for parents’ use of inconsistent discipline strategies, for appropriate discipline 
strategies and positive parenting strategies (p’s < .05). Intervention group parents showed significant pre- to post 
intervention decrease in the use of inconsistent parenting strategies and a significant increase in the use of 
appropriate discipline strategies in relation to children’s misbehaviors, as well as a significant increase in the use of 
praise and rewards for children’s positive behaviors (p < .05). However, there were no significant group differences 
between the two groups immediately after the intervention (p’s > .05). Means, standard deviations, F values for the 
interaction effect, and pre-post intervention paired samples t test values within each group can be found in Table 2. 
4. Conclusions 
 
The data from this study offer empirical support to our assumption that a multi focused prevention program can 
be delivered at the same time as a universal and indicated prevention program. It is noteworthy that at the indicated 
level of intervention, high risk children exhibited consistently higher levels of social-emotional competencies, and 
lower levels of externalizing problems in the classroom. Previous universal interventions using classroom delivered 
activities have failed to exert significant effects on children’s externalizing behaviors (Domitrovich et al., 2007). 
Although previous research using this framework concluded that indicated interventions should be delivered in a 
more intensive fashion (CCPRG, 1999a; 1999b), our results would concur with those obtained by Lochman and 
Wells (2002) in school aged children, suggesting that separate training for children in small intervention groups does 
not necessarily provide an added effect. The most important feature of classroom delivered intervention programs 
for at risk children is providing them with opportunities to practice and establish friendships with other peers, and 
most importantly with those who have better developed skills, from whom they can learn adequate strategies (van 
Lier et al., 2005). Second, our assumption was that teacher training in specific methods that provide support for 
children’s emotion recognition and problem-solving skills would sustain skill development and limit aggressive and 
non-compliant behaviors. We note that this rationale is supported mainly by changes in children’s classroom 
behaviors. One limitation of this study is the fact that it did not evaluate directly the effect of training on teacher’s 
behaviors in the classroom. Due to the small sample size of teachers participating in this study, no reliability or 
validity analysis could be conducted on either teacher self-ratings or observation methods, making the data less 
adequate for interpreting them. However, this limited number of teachers made possible consistent monitoring and 
support provided for implementing the program to the established standards. The quality of program delivery, with 
teachers reporting high levels of integrity in all classrooms (more than 90% of the activities) would largely account 
for the consistent intervention effects on children’s classroom behaviors. Effectiveness studies will need to confirm 
whether similar results would be obtained in more ecological contexts with less support than provided in this study.  
Since the same teachers who participated to the intervention completed the questionnaires, we used objective 
evaluations of emotional and social competencies as means of detecting possible biases in questionnaire ratings. 
These data suggest that at least on the declarative level all children benefited from the intervention and these results 
were consistent with teacher competence development ratings. A second major limitation of this study is the lack of 
observation methods for assessing children’s behaviors. The best predictors of future adjustment and low risk for 
conduct problems are observations during play sessions, especially for high risk group children (Hinshaw, Han, 
Erhardt, & Huber, 1992). Since teacher ratings have the strongest positive association with independent observers of 
children’s play patterns, we would be tempted to believe that such a method should provide similar results, although 
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not necessarily confirmatory of our findings. However, for more accurate assessment of this program, one future 
aim for testing its efficacy would be the inclusion of these methods. 
Based on the results for internalizing problems showing a significant reduction in isolation and withdrawal, and 
those previously reported in the literature (Domitrovich et al. 2007; Raver et al., 2009), we believe that mechanisms 
that target conduct problems, can be used to a certain extent in case of internalizing problems. However, we feel 
compelled to draw attention on the fact that multiple risk factors, sometimes different from those predicting 
externalizing problems (e.g., overprotective parenting practices) are not covered by conduct problem prevention 
programs. It is also possible that a chronic internalizing problems pathway is more likely to occur in school aged 
children than in earlier developmental stages, and at least at the prevention level skill building might be sufficient 
for lowering levels of withdrawal and isolation (Hay, Payne, & Chadwick, 2004). In either case, intervention’s 
aimed at preventing externalizing problems can compensate to a point for the relatively limited number of 
prevention programs targeting anxiety and depression in preschool children (Dadds & Roth, 2008).  
This indirectly confirms a number of studies which showed that programs including both child and parent 
trainings have superior effects on children’s social and emotional development compared to either training alone 
(Webster-Stratton & Hammond, 1997; Webster-Stratton, Reid & Hammond, 2004). Although these findings come 
from studies on children with clinically relevant symptoms which compared different types of interventions, we 
believe that the presence of significant effects on children’s competencies is the result of combined child 
intervention in the classroom and parents’ participation to the training. The literature on parental evaluations of 
children’s misbehaviors at home produced mixed results. For at risk children participating to secondary prevention 
the data show that parents either did not report changes (Brotman et al., 2005), or reported only the presence of 
significant trends (Webster-Stratton et al., 2001). Our results for high risk children resemble the former findings, 
since there were significant within group changes, but the group differences were became significant only at follow-
up. However, one limitation of this study might be the fact that these ratings are not supported by observational 
measures evaluating changes in children’s misbehaviors. However, since this is a community based intervention 
such strategies might prove too invasive for parents and would be rather difficult to implement.   
Parent training did not exert any significant effects on parental behaviors. However, some consistent within 
group changes for parents attending the intervention were found and that some trends resulted in significant group 
differences at follow-up. It is interesting to note that the presence of significant changes at follow-up for appropriate 
parenting strategies and trend changes for inconsistent parenting were associated with children’s lower levels of 
misbehaviors at home. Also, intervention group parents reported more use of praise and rewards for their children’s 
adequate behaviors. These data support two assertions. First, preventive strategies targeting parents through 
community based interventions might actually be effective in terms of boosting protective factors (Brotman et al., 
2005). The second has to do with the fact that the parents included in this study have children who are at most at risk 
for behavior disorders and it is possible that consistent improvements in positive parenting strategies is a reflection 
of the fact that levels of aggressive and non-compliant behaviors are less severe and parents are more interested in 
developing and encouraging their children’s appropriate behaviors. However, these data need to take into account 
the fact that or sample included only a small percentage of high risk parents with low SES (Curtner-Smith, Culp, 
Culp, Scheib, Owen et al., 2006) or exhibiting parental psychopathology (Chronis, Lahey, Pelham, Hall Williams, 
Baumann et al., 2007), which are predictive of high levels of hash and/or inconsistent parenting practices. In 
consequence, we believe that there is a limited possibility to generalize these findings.  
In light of these data we conclude that this is a promising multi focused prevention program, the first of this kind 
to be developed and tested for Romanian preschool children. Further studies are needed in order to draw accurate 
conclusions on its ability to exert changes in children’s behavior and sustain long term adaptive outcomes. 
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